. CALIFORNIA HAZARDOUS WASTE MANIFEST

. h . State Department of Healith Services if
See re:/etse side for Instructions. HAZARDOUS MATERIALS MANAGEMENT SECTION x:r’:t::rt O 1 5, - 0 01 6 30
Please \ype or print clearly. Press Hard. 744 P Street, Sacramento, CA 95814
GENERATOR I (Generator Must Complete) Designated TSD Facility {Authorized to operate under an @ Alternate TSD Facility
‘ approved state program or federal program) : CHE" CAL HASTE SFUND RECORDS CTR
ALUMINUM CO. OF 999000354

(@) Neme AMERICA  VERNON WORKS -~ name OPERATING INDUSTRIES INC. name MANAGEMENT INC.

eeano.  |CIAIDIOl714]1(2]6l6[8[1] erano. [clalp]olsiojol1/2]0]l2]8] erano. i[EIA[T|0|0]0I6|4lﬁll|l|7
Address 5151 ALGOA-AVE,  Phone No. 588 _g141 Address 900 N, POTRERO GRANDE-DR, A“'“‘MMML—
93210

City, State, Zip City, State, Zip City, State, Zip
5 U.S:?T_Tf:ii—ﬂ INIPPINS_’:AME HA!“A:DDCOITASS 7:’““0‘ wv‘(;?.::!g. UNITS . CONTAINERS NUMBER .
WASTE TYPE: [JDRUMS [JBAGS _ [] CARTONS
- [ TANK TRUCK (] DUMP TRUCK
WASTE : : 0O OTHER
(6) WASTE CATEGORY 7 — @ EX. HAZ. WASTE PERMIT NO. _____ (8) GENERATING PROCESS _ALUMINUM_FABRICATION
LIST COMPONENTS: urrER LOWER uNITS 33.'-':.5 33325 uNITS
@Qa_ . 0% O ppm. £ , 0% O ppm.
B e e e O% O ppm. F. 0% O ppm.
Co % (1 ppm. G. —— ———e (0% []ppm.
D. o I - (% [Jppm. Non Hazardous Materitm_.____ %
@ WASTE PROPERTIES: pH. S () Toxic L] Flammable [ ) Corrasive/trritant ["1 Reactive [] Sensitizer I} carcinogen/Mutagen
(1) PHYSICAL STATE:  [)Solid [ Liquid  (¥studge OISy  (1Gas [ Oter AL UMINUM OXIDES & WATER - - ——— — —
(12) SPECIAL HANDLING INSTRUCTIONS: 1 Gloves  [J Goggles () Respirator [ Other ____ - R

GENERATOR CEHTIFICATION Thns is to certify that the abova named maternals are properlv classmed descnbed packaged marked labeled and are in proper condmon for transportation accordmg to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL

RESPONSE CENTER, US. COAST GUARD 18004248802 | @ — “‘mumo Kuthoriz mtand Title "7’(‘% 'ng Shiﬁ .
TRANSPORTEﬂ (HAUL ER MUST COMPLETE)

‘ NAME . ASBURY OIL CO. e : @ PICK-UP DATE Jg,,f“ / /= é\_/ S
EPA NO. LIA]DIOI2|812[7I7IOI3]__] TIME . _Dlam [jpm
ADDREss _ 13419 Halldale Avenue  ppone no (213) 3211392 ' ﬁ . 2 ? //_ 8 /

CITY STATE, ZIP _ Gardem Callfornla 90249 Slgnature of Aulhonzed Agent and Title Date

i
i

TSD FACILITYJ (FACl LITY-OPERATOR MUST COMPLETE)

(?) name I Sy / o QUANTITY (IlMeasured)/ja% L HANDLING OR DISPOSAL METHOD: .

e
EPA NO. 7 Q{, £ 2Lyl 2l <of 19 STATE FEE (it Any) {3 surtace Impoundment Mﬂ
PHONE NO. _ P O] injectionWeli (] Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND KON 3 o N 0 Treatment (Specify)

(O Recovery or Reuse [J Storage/Transfer

L Jai

Date Accepted -

A TR AMANNARTERD

SHIPMENT: _ e e
{F WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILI

oo LILTITTITTIO




